
 
 

APPLICATION FOR APPOINTMENT 

BOARDS, COMMITTEES OR COMMISSIONS 

 

NAME, ADDRESS & CONTACT INFORMATION:  (Please 

Print) 

 

 
LAST     FIRST    MIDDLE (NAME OR 

INITIAL) 

 
 

STREET ADDRESS      UNIT NUMBER 

 

 

CITY OR TOWN                         STATE & ZIP  HOME 

TELEPHONE 

 

 

MAILING ADDRESS (IF DIFFERENT FROM ABOVE)  

 

 

EMAIL ADDRESS       CELL &/OR WORK PHONE 

 



 

1. PLEASE LIST THE BOARD, COMMITTEE OR COMMISSION(S) YOU 

WOULD BE INTERESTED IN SERVING ON. (IF MORE THAN ONE, LIST IN 

YOUR ORDER OF PREFERENCE):   

 

 

 

 

 

 

2. WHAT EXPERTISE, IF ANY, WOULD YOU BRING TO THE ABOVE LISTED 

BOARD, COMMITTEE OR COMMISSION(S): 

 

 

 

 

 

 

3. PLEASE LIST JOB EXPERIENCE: 

 

 

 

 

 

 

4. PLEASE LIST EDUCATIONAL BACKGROUND: 

 

 

 



 

5. PLEASE GIVE DETAILED STATEMENT OF INTEREST: 

 

 

 

 

 

 

6. DO YOU ANTICIPATE HAVING TO REFRAIN FROM PARTICIPATING IN 

DISCUSSION AND VOTING ON ANY PARTICULAR MATTER(S) THAT 

MAY COME BEFORE SAID BOARD, COMMITTEE OR COMMISSION(S) 

BECAUSE OF A CONFLICT OF INTEREST?  IF SO, PLEASE EXPLAIN: 

 

 

 

 

 

 

7. PLEASE GIVE THE DATE YOU LAST CAME TO RESIDE IN 

NARRAGANSETT:   

 

 

 

8. PLEASE BE ADVISED THAT APPOINTMENT TO THE ZONING BOARD 

AND PLANNING BOARD AND SOME OF OUR OTHER BOARDS REQUIRE 

TIME DURING THE REGULAR WORK DAY TO REVIEW PLANS AND 

CONDUCT SITE INSPECTIONS.  DO YOU UNDERSTAND THE TIME 

REQUIREMENTS NECESSARY TO SERVE AND ARE YOU ABLE TO MAKE 

THAT COMMITMENT?   

 



 

 

9. TO REVIEW THE GUIDE TO RHODE ISLAND’S LAWS ON OPEN 

MEETINGS VISIT:  WWW.OLIS.RI.GOV/LIBRARIES/LIBLAWS.PHP  

(RIGL 42-46-4 & RIGL 42-46-5). 

 

 

ZONING AND PLANNING BOARD APPLICANTS ONLY   
 

TO REVIEW THE RHODE ISLAND ETHICS COMMISSION’S FINANCIAL 

DISCLOSURE REQUIREMENTS, OVERVIEW OF THE CODE OF ETHICS 

LAW AND THE MEMORANDUMS FROM THE EXECUTIVE DIRECTOR 

RELATIVE TO THE REQUIREMENTS FOR RECUSAL AND REPRESENTING 

ONESELF BEFORE A BOARD OF COMMISSION WHICH HE/SHE IS A 

MEMBER VISIT:  WWW.ETHICS.RI.GOV   

 

 

 

 

SIGNATURE:  __________________________________________ DATE: _________ 

 

SHOULD YOU REQUIRE MORE SPACE TO COMPLETE ANY OF THE 

ABOVE QUESTIONS, PLEASE ATTACH AN ADDITIONAL SHEET.   

 

NOTE:  APPLICATION WILL STAY ON FILE FOR TWO YEARS. 
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